FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # S50233 Secretary of State

1. Entity Name 01-27-2003 90192 019 ***150.00

PB i, INC.
Principal Place of Business Mailing Address
P.O. BOX 562647 ‘ ' P.Q. BOX 562647 :
MIAMI FL 33256-2647 MIAMI FL 33256-2647 9 0 0 1“ 432
»
2. Principal Place of Business 3. Mailing Address Hlllmlmlw ||“| ”Ill H’Illm m”m mu |‘|“|m| Ill“‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0261756 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O ?;‘e.ggq l.j\i?;:tional
. 6. Name and Address of Current Registered Agent o - - 7.-Name and Address of New Registered Agent- - -
Name
NE' S . G. Strest Address (P.O. Box Number is Not Acceptable)
2624 VALENKIA WAY
FORT MYERS FL 33901
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-”

SIGNATURE
Signature, typed or printed name ot registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ' .
9. Election Campaign Financin
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ‘nr?bution. ® O fgl-e(glo‘lohllzs °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS Jn. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O betete TiE _ O] Change [ Addition
NAME LEVINE, STEVEN G. NAME
sTReet ADDRESS (2824 VALENCIA WY STREET ADDRESS
cmy-s1-2p - |FORT MYERS FL 33901 CITY-S7-21P
TILE O Delete TITLE YD [ Change  [34 Addition
NAME NAME LAWREScE BEREFOAND
STREET ADDRESS sreeTaoniess (€22, G LADES Eead | ol
CITY-ST-2IP CITY-8T-2IP Bocy E6Ton Fr. 3343y
TITLE LT ’ = =[O oeee” e e = T e~ Mithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CTY-§T-ZP .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P
e O Delete TILE (] cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE 3 pelete T [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

12. | hereby cerlity thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2ddress, withpall other like empowered.

" rem

S AV e T2 E QUIRES revey ¢ Levune (refoer 2osd)is|-cogs

(/ﬁGNATURE ANDTMQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfle [ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

w



